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CENTRAL FAX 0B!T£R 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 1 9 2005 



In re application of: Larry D. Woodring Group Art Unit: 2642 

Application No.: 09/964,390 Examiner: Q. H. Nguyen 

Filed: September 28, 2001 

Title: "Systems and Methods for Providing User Profile Information in 

Conjunction with an Enhanced Caller Information System" 

VIA FACSIMILE 571-273-8300 

Attn: Examiner Q. H. Nguyen 



37 C.F.R. § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on; f&£~ (date of transmission). 

Maureen NL Pettine 
Name of Person Faxing This Paper 

Signature 



r\ Signature 



Date of Transmission 



INFORMATION DISCLOSURE STATEMENT 

Pursuant to 37 CFR §§1.56, 1.97, and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (page 1). 
The submitted references include: 

6,922,4 1 1 Taylor, Jonathan R. 07/2005 
6,477,246 Dolan, et al. 1 1/2002 

6,058,171 Hoopes, Thomas A. 05/2000 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, a certification fee is believed to be required 
(37 CFR § 1.97(b)(3)). RBINAS 88088816 8S%«98 

1 168.88 OP 

81 FC-.16B6 
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It is respectfully requested that the references listed on the attached forms be 
expressly considered by the Examiner and be made of record in the application and appear 
among the "References Cited" on any patent to issue therefrom. 

Respectfully submitted, 



cdcJLf- — 
Bambi F. Walters 
Attorney for Applicants 
Registration No. 45 , 1 97 
P. O. Box 5743 
Williamsburg, VA 23 1 88 
Telephone: 757.253.5729 

Date: \1>\ m/oS 
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FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims smafl entity status. See 37 CFR 1.27 
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Larry D. Woodring 


Examiner Name 


Q. H. Nguyen 


, Art Unit 


2642 


Attorney Docket No. 


BS01379 


TOTAL AMOUNT OF PAYMENT | $180.00 




METHOD OF PAYMENT (check all that apply) 

□ Check H Credit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account No. 1 9-21 67 Deposit Account Name: 



The Director is authorized to: (check aft that apply) 

I3 Charge fee(s) indicated below 

H Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1 1 6 and 1 . 1 7 



□ Charge fee(s) Indicated below, except (or the filing f 
[E3 Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Application Tvoe 


Feetf) 


5mai| Entity r^Q 


Fee($) 


Small Entity Fee 


Feed) 


Small Entity Fee 






m 


SI 




Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


5fJQ 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 

Fee Description 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 
- 20 or HP = 



Fee ($) 

50 

200 

360 



Smal. Enly Fee($) 

25 

100 

180 



Feefft 
x 



Fee Pa'd (SI 



Multiple Dependent Claims 
Fee($) Fee Paid ($) 



HP=hlghest number of independent claims paid for, if greater than 3. 
l n<J e p, Clai ms Extra Claims 



-3orHP = 



Fee($) 
x 



Fee Paid f$) 



HP*=highest number of independent da*ms paid for, if greater than 3 
3. APPLICATION SIZE FEE 

Hthe spedficafion and drawings exceed 100 sheets of paper (excluding etectronlcaly filed sequence or computer listings under 37 CFR 1.52(e)). the application size fee due is $250.00 
($125 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1 KG) and 37 CFR 1 .16(a). 

Total Sheets Extra Sheets Fee ($) Fee Paid ($) 

-100= /50 (roundup) x = 

4 OTHER FEE(S) Fee Paid ($) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Supplemental IDS Fee 1BO.00 



SUBMITTED BY: 



Complete (It applicable 



Nam a (Print/Typo) Bambi F. Walters 



Registration Wo. 
(Attorney/Agent) 



45,197 



Telephone: 



(757) 253-5729 



Date 



IZ. 
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FEE TRANSMITTAL 




Application Number 


05^964,390 


for FY 2005 

□ Applicant ciaimssnialenMy status. See 37 CFR1.27 


Filing Data 


September 28. 2001 


First Named Inventor 


Larry 0. Woodrlng 


Examiner Name 


Q. H. Nguyen 


Art Unit 


2642 




Attorney Docket No, 


BS01379 


TOTAL AMOUNT OF PAYMENT | $180.00 




METHOD OF PAYMENT (check all that apply) 

□ Check £3 Credit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account No. 19-2167 


Deposit Account Name: 



H Charge fee(s) indicated below 

I3 Charge any additional fee(s) or urKferpayments of fee(s) under 37 CFR 1 .16 and 1 . 1 7 



□ Charge fee(s) indicated below, except for the filing fee 
S Credit any overpayments 



FEE CALCULATION 



1. BASIC FILffJG, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Application Tvue 


Fee{?) 


Small Entity Fee 


F*(«- 


Small Entity Fee 
250 


Fe?(« 
200 


Small Entity Fee 
100 


Utility 


300 


150 


500 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



EXCESS CLAIM FEES 

ee Description 



Each claim over 20 (including Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent claims 

otal Claims Extra Claims 
-20orHP = • 



Fee($) 
50 

200 . 
360 



Small Enty Fee(S) 

25 

100 

180 



FeefS) 

x .... 



Fee Paid (S) 



Multiple Dependent Claims 
Fee ($} Fee Paid ($) 



HP=hlghest number of independent claims paid fa, if greater than 3, 
Indep. Claims Extra Claims 



-3of HP = 



FeefS) 

x 



Fee Paid (SI 



HP=highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

ff the specffication and drawings exceed 100 sheets of paper (excluding electronical Wed sequence or computer Ratings under 37 CFR 1 52(e)). the application size fee due is $250 00 
($125 tor small entity) tor each additional 50 sheets or fraction thereof. See 35 US.C. 41{aX1){G) and 37 CFR 1.16(3). 
Total Sheets Extra Sheets 

-100= /50 (roundup) x 



Feeli) 



Fee, s>aW ffl 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late fling surcharge): Supplemental IDS Fee 



Fee Paid($) 
180.00 



SUBMITTED BY: 



Complete (If applicable 



Name (PrlntfTypB) 



Bambl F.Walters 



Registration No, 
(Attorney/Agent) 



45,197 



Telephone: 



(757)253-5729 



Signature 



Date 



i Z. 
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Please type a plus sign (+) Inside this box 



s 



FTCVSB/OaA (oa-co) , 
Approved for use through 10/31/2OO2. OMB 0651 -0031 ~T" 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
UrKierthePeperwc^RectatoArtcrf189Si^ ere reqLrinedtorespondtoacolBcffmc/lnfcmialfc^ 



Substitute for form 1449AVPTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Complete ff Kno bvn 



Application Number 



Filing Oats 



Rrst Named Inventor 



Group Art Unit 



Examiner Name 



09/964,390 



September 26, 2001 



Larry D. Woodring 



2642 



Q. H» Nguyen 



Sheet 



of 



Attorney Docket Number 



BS01379 



U.S. PATENT DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


U.S. Patent Document 


Name of Patentee or Applies rrt 
of Cited Document 


Date of Publication of 
Cited Docxment 
MU-OD-YYYY 


Psges, Columns, Lines, Where Relevant 
Passages or Refoent 
Figures Appear 


k , Kind Code 2 
Number 

(tf known) 






6^22.41 1 




Taylor, Jonathan R. 


07/2005 








6,477,246 




Do Ian. et al. 


11/2002 








6,058,171 




Hoopes, Thomas A. 


05/2000 































































































































































OTHER PRIOR ART NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of 
the item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue 
numbers), publisher, cftv and/or country where published. 


T 2 



























































[ Examiner 




Date 




[ Signature 




Considered 





"EXAMINER: Initial If reference considered, whether or not citation is in conformance with WPEP 609. Draw line through citation if not in conformance 
and not considered. Include copy of this form with next communication to applicant. 



' Unique citation designation number. 2 Applicant Is to place a check mark here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to cam pie to. Time will vary depending upon the needs of the Individual case. Any 
comments on the emounl of time you ere required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents, Washington, DC 20231 . 
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